! mc.wz__._." GOMPLETED APPLICATION, T
STATEMENT AND FEETO: o APPLICATION FOR PERMIT Permit #: [ Ot

. Bayfield County
& ! pate lo-- 19

_..u_mz...m:mmsnNoi:mumﬁw_.n...
PO'BoxS8 . g : :a_u_h.x ,_..& - -
Washburn; Wi 5489 pmp Recete Amount Paid: .%N.Mﬁo ¢ Nb\w

: S S5l

INSTRUCTIONS: No permits will be issued until all fees are paid. § 0@. Ng s

nrmnrmm_‘mEmn_mvm,\w_u_mﬁo"mm<mm_nno:zENo;_:mUmum:Emsn. §.

(715) 3736138
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FIEL OUT THIS APPEICATION {uisit our website www.hayfieldcounty.orgfzoningfasp)

§ JF PER TED . : PRIVY [ CON INALUSE | [/ SPECIAL USE _ ]
Owner's Name: ’ Maiting Address: City/State/Zip: Telephone:

M iy , 715-795-31
Ik 3|5 Ellison lake RY| Barpas, wr $4873 w37
Address of Property: City/State T rd Cell Phone:

e T8-S BC~Cb LG
Contractor: Contractor Phone: Plumber: . Plumber Phone:
§ - > .
Tem Johnson Construcdipn [15-580 -0932

Autherized Agent: (Person Signing Application on behatf of Owner(s}} Agent Phane: Agent Mailing Address (include City/State/2ip): Written Authorization
Attached
O Yes ¥ No

o PIN: {23 digits) ) Recorded Document: {i.e. Property Ownership}
Legal Description: (Use Tax Statement) 0a- @QITN.. h\m..% ...b, m u Hi-E00 z.%go»w Volume Q.W.“ bage(s) w.\\

Gov't Lot Lot{s} CsM Vol &Page |23 Lot{s) No. Block{s) No. | Subdivision:

| 4o | 9,4
section GN w Township h.\ N\ N, Range Qﬁw w Town of: Lot Size bmm..mw .N...W

mn rmes
L Is Property/Land within 300 feet of River, Stream {incl. Interminent}) | Distance Structure is from Shoreline : fs Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continug —p feat Fleodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : U ¥es dYes
if yes--continue —p» feet K No K No

S New Construction ®_1-Story [ Seasonal 11 | Z_.::mn:.um_\nmg
. [0 Addition/Alteration | [ 1-Story + Loft |/~YearRound | O 2 [1 {New) Sanitary Specify Type:
3 L\ Oor 0 Conversion 0 2-Story il C 3 %] Sanitary (Exists) Specify Type:
[ Relocate (existingbidg) | O Basement C i Privy {Pit) or ! Vaulted (min 200 galion}
[ Run a Business on [] Ne Basement - None L Portable (w/service contract)
Property O Foundation 0 Compost Toilet
0 0 0 None
Existing s uré: {ifperm Length: Width: Height:
Propased Constriiction: ) Width: 3.0y Height: &’
\ Dimensions
Principal Structure (first structure on property) ( X }
Residence {i.e. cahin, hunting shack, etc.) { X }
with Loft { X )
&/mmmam:zm_ Use with 2 Porch o X ]
with {2™) Porch { X )
with a Deck ( X )
with {2™) Deck ( X }
[l Commercial Use with Attached Garage ( X )
i Bunkhouse w/ (O sanitary, or [1 sleeping quarters, or [; cooking & food prep facilities) | { X )
O i Mobile Home {manufactured date) { X }
O | Addition/Alteration ({specify) { X }
L1 Municipal Use O | Accessory Building  Ispecify} . { X }
‘ @~ | Accessory Building Addition/Alteration (specify) Jtorags 3 e (20 X220 ) |00
5
[0 | Special Use: (explain) { X )
O | Conditional Use: (explain) { X )
| Other: (explain} ( X )

FAILLIRE TO OBTAIN A PERRAT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my our) knowledge and belief it is true, correct and complete. | {wa} acknowledge that | {we)
am {are) responsibie for the detail and accuracy of afl information | (we) am (2re} providing and that it will be relied upon by Bayfeld County in determining whether t issue a permit. | {we} further accept Hability which
may be a result of Bayfield County relying on this information I {we) am lare) providing in or with this application. | fwe) consent to county officials charged with administering county ordinances to have access to the

above described property at mn<\ﬂNﬁEm time mcwﬁnﬂm of inspection.
Date ul.\\ ;M nw \ \ ON.
i

Owner(s): e S
{If there are Multiple Owners listed on the Deed All Owrners st $EmTrletter(s) of authorization must accompany this application)

Authorized Agent: Date
. ) il .. .. you are signing on behalf of the owner{s) a letter of authorization must accompany this application}
ao'd for issuanich Attach ,\
Address to send permit X3 W.J). g as ﬂw S Copy of Tax Staterment
ch w M&JN tf you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN OGN REVERSE SIDE

sacretarial Sigs



T Property {regardless of whatvol Bre applying for)

Show Location of:
how / Indicate:
“Show Location of (*):

Proposed Construction
North (M) on Plot Plan

(*) Driveway and (¥} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

e

N

Lod Le

/__\

e

Show: {*) Well (w}; {*) Septic Tank (ST}; {*) Drain field {DF); {*) Holding Tank (HT} and/or {(*) Privy (P)
Show any (*): (*) Lake; {¥) River; (*) Stream/Creel; or (*) Pond
Show any {*): (*) Wetlands; or {*) Slopes over 20% Flitson T&&. MN h\
7 o] P

R

th_oc

Emmmm na_ﬁumm»m ﬁw G; wwag_m Ezm_, o nosanc_smu

B .ng .....mm.ncmn_nm .ASm.mm.c_.ma to the closest point)

Setback from the Centerline of Platted Road ] 15 Feet Setback fram the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way b 2 Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff e Feet
Setback from the North Lot Line {75 Feet
Sathack from the South Lot Line Q60 Feet Setback from Wetland — Feet
Sethack from the West Lot Line | ¢ Feet Setback from 20% Slope Area — Feet
Sethack from the East Lot Line VAV fFeet Elevation of Floodplain N A Feet
ﬁmmﬁwmnx to Septic Tank or Holding Tank 1o Feet Setback to Well I¥oYe; Feet
| Setback to Drain Field i25 Feet
ﬂ Setback to Privy (Portable, Composting) _ Feet
Prior t0 tha placement or construction of a structure within ten (10} feet of the minimum required sethack, the ua::umj_ line from which the sethack must be measured must be visible from one praviously strveyed corner to the
wther previously surveyed corner or marked by 2 licensed surveyor at the owner’s expense.
Prior to the placament or construction of 3 structure more than ten {10) feet but less than thirty (36} feet from the minimum required setback, the boundary line from which the sethack must be reasured must be visible fram
one previously surveyed corner to the ather previously surveyed corner, orverifiable by the Department by use of 3 corrected compass Hom 3 inown cormer within 500 feet of the proposed site of the sructure, or must b2

marked by a licensed surveyor at the owner’s expense.

{8) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Requirad To Enforce The Uniform Dwelling Code.

The iocal Town, Village, City, State or Federal agencies may alsc require permits.

_.m.mnxm_..f«.z:gvmn..

_mm:m_._ m _Eﬂowam:o: nno :E Use O:HS

|-Sanftary Date:

nm_.an _um ed :umnﬁ

Reasori for Denia

15 parcel 3 Subs standard Lot 7| 'O <mm Gmma of Record) . _ : w.zo
_m Parcel in noBBo: Qumership 1 0 Yes" :u_.mm&no:.gm:omm _.EE & No :
15 mﬂ.cnncwm zo: no_‘:no::_:m. .0 <mm . m:zn B

.m_.m.sﬁmn, by Variance (B.0.A} I

I’ Yes izo e

ase s

“\Was Parcel Legally Created ﬂ,_.wm....ﬂ_...zo”
Emm P,ovomma m: n__:m m_ﬁm Dm__:mmﬂmn ﬂ.._.mm. "0 Na

_:mnmnaeu mmno&

D\\\\&w

_msmEﬂm Y of _:mumnﬂo«. \\\.\

Hold For Fees:

i ?ca for Sanitary: Ul Hold For TBA: L[] Hold For Affidavit: L]

‘@®JTanuary 2012




